
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

KROGER #395

Establishment Name

Address 06/04/2021

Date of 

Inspection

3400 GRANT LINE ROAD, NEW ALBANY IN 47150

Owner

P.O. BOX 305103 NASHVILLE, TN 37230-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

06/14/2021

Menu Type

1 2 3 4 5

X

X

812-948-2817

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 615-232-9507

KROGER BUSINESS LICENSE

LISSA.DANIELS@KROGER.COM

DANIEL ACHOL

FRANK DEHAVEN

187 Observed cooked chicken in deli temped at 125-128F.X X TODAY

344 Observed hand truck blocking handwashing sink in beef processing area.X TODAY

218 Observed reach in cooler holding icing in bakery area to be leaking water.X 6/14/21

422 Observed black coat to be on top of beef box in walk in cooler.X TODAY

430 Observed ceiling tiles next to vents above cash registers to be missing or 

broken.

X 4/21/21

310 Observed dusty vents on cooling unit above work area in beef processing.                                                                                   

Observed dusty vents on cooling unit in walk in cooler in bakery.

X TODAY

324 Observed water dripping off pipes in cooling unit in produce walk in 

cooler.                                                                                   Observed walk 

in freezer in back has ice buildup on pipes and in corner of ceiling.                                                                     

Observed ice buildup on pipes in walk in freezer by bakery.

X 6/18/21

433 Observed mop by walk in freezer on floor.X TODAY

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 2  6  1 

Christa Manus EHSDANIEL ACHOL


